Background: Death from uterine cervical cancer could be preventable by an active participation of women at risk in a screening program such as the Papanicolaou test. In order to examine the presence of socioeconomic disparity in preventable deaths, we evaluated the time trends of cervical cancer mortality by socioeconomic status in Korean women.
effective cancer screening tools. 1) Thus, introduction of cancer screening programs using the Papanicolaou test into populations at risk has been expected to reduce cervical cancer mortality dramatically.
In Korea, population-based cervical cancer screening has 2)
INTRODUCTION
Uterine cervical cancer has long been the leading cause of cancer death in women worldwide. Fortunately, development of However, despite the active introduction of the nationwide cervical cancer screening program, 3) cervical cancer is still the sixth most common cancer in Korean women. 4) Therefore, it seems uncertain whether the NCSP has effectively contributed to reducing the disease burden from cervical cancer in Korean women.
In order to maximize the effect of a preventive screening program, improvement in the participation rate of the target population at risk seems essential. Several studies were conducted to evaluate factors related to the participation rate of a screening program and they suggested socioeconomic factors such as income, 5) level of educational attainment, 3, 6) marital status, 7) and the area of residence 3) as major determinants.
Low socioeconomic status (SES) has long been suggested to be associated with a higher risk of cervical cancer [8] [9] [10] We counted the number of whole Korean women aged 
19 (6) 17 (5) 20 (5) 35 (9) 35 (7) 32 (6) 35 (7) 40 (9) 40 (9) 60 (13) 53 (11) 48 (11) *Includes never married, divorced, and widowed. We categorized the yearly data of cervical cancer death into 24 groups with consideration of both age groups (six groups by 10-year interval) and the highest level of educational attainment (elementary school or less: ≤6 years, middle school: 7-9 years, high school: 10-12 years, and college or higher: more than 12 years). We also categorized census data into the same 24 groups with consideration of both age groups and educational levels. 
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RESULTS
The educational level increased in Korean women during the study period. The proportion of women educated more than 12 years has increased and that of less educated women has
increased, but such trends are unclear among those who have died from cervical cancer. The proportion of married women has decreased both in the general population and cervical cancer dead (Table 1) . We examined if the time trend and socioeconomic differentials of cervical cancer mortality differed by age group (Figure 1 ). In women aged less than 55 years, cervical cancer mortality increased over time in all education level groups. In women aged 55 years or older, cervical cancer mortality decreased over time in the three higher education level groups and increased in the lowest As shown in Table 4 , the mortality of cervical cancer in all marital status groups reached a peak in 2002 and showed a more marked decreasing trend in the group of married women. In the mortality by marital status and age group, mortality was higher in unmarried women compared with married women in all age groups, and the difference in mortality rate between these groups did not change over time (Figure 2 ).
DISCUSSION
In this study of Korean women, we found that socioeconomic differential in cervical cancer mortality exists across women with different levels of educational attainment and marital status. This finding is consistent with the findings from earlier studies. Patel et al. 12) showed that five-year survival from cervical cancer was higher for married women than women with other marital status.
Simard et al. 9) reported that cervical cancer mortality was higher in less educated women (<12 years) compared with more educated women (>16 years) and this disparity in cervical cancer mortality Several explanations exist for this finding. Firstly, greater exposure to risk factors for cervical cancer in the low socioeconomic group than in the higher SES group; secondly, the lower participation rate of the low socioeconomic group in the cervical cancer screening program. Previous studies have shown that the participation rate in cervical cancer screening was low in women with low education levels 13, 14) or unmarried women. 14, 15) Thirdly, the lower socioeconomic groups' lower accessibility to the medical care system. 16 ) However, we could not examine these hypotheses in the current study. Therefore, further studies are necessary to obtain evidence to support or negate these hypotheses.
In Korea, the population-based cervical cancer screening program was initiated for the benefit of lower socioeconomic groups since 1999. Accordingly, the incidence of cervical cancer could be expected to decrease dramatically by the introduction of the Papanicolaou test especially among more deprived people.
However, our study shows that cervical cancer mortality did The mortality of cervical cancer was lower in married women compared with unmarried women. This finding is consistent with the findings from other studies. 12, 18) As for the reasons for this finding, effect of social network 19) and high participation rate of Interestingly, we observed an increasing tendency of cervical cancer mortality in women of 25 to 34 years old, which is consistent with the findings from other studies 23) and probably reflects the decline in age at first sexual contact in Korea. 24, 25) Thus, the range of NCSP recipients needs to be extended to all women who have experienced sexual contact regardless of age as most guidelines for cervical cancer screening indicate. 26, 27) In addition, a steeper increase in cervical cancer mortality Given that the data source of our study was the same as that of the study by Shin et al., 29) the unexpected findings regarding the trend of increasing cervical cancer mortality until 2003 have been accrued by the misclassification of the cause of death. However, it is less likely that the misclassification has caused significant bias in our study because the time trend of cervical cancer mortality did not materially differ across different education levels and marital status groups. Thirdly, we could not verify the accuracy of data on educational levels and marital status of the deceased.
In conclusion, this study shows that cervical cancer mortality increases with decreasing SES, and the socioeconomic differentials in cervical cancer mortality relative to education level and marital status have been increasing over time in Korean women even after the introduction of the nationwide cancer screening program.
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